[Adaptation and validation of the Health Utilities Index Mark 3 into Spanish and correction norms for Spanish population].
The Health Utilities Index Mark III (HUI-3) is a psychometric instrument developed to assign utilities to patients' health states. We present its Spanish adaptation and validation. Moreover, we estimate its utility in the Spanish population and compare it to Canadian patients. The Adaptation process has been carried out following the original protocol by Furlong. A panel of experts was selected in order to warrant the process, the questionnaire translation and the training of interviewers. Two different samples were used: a modelling sample to develop the Multi Attribute Utility function (MAUF) and a directed measure sample to validate the MAUF. Both samples are representative of the Spanish population according to gender and age quota. In order to estimate the utilities associated with each health state, Visual Analogue Scale (VAS) and Standard Gamble (SG) procedures were used. The instrument's dimensionality was assessed by means of Factor Analysis, and the convergent validity was checked against EuroQoL. The HUI-3 Spanish version is feasible (< 2% missing values and 7.34 1.27 minutes completion time) and reliable (Cronbach's (= 0.792 in modelling sample, 0.707 in direct measure sample, and 0.760 as a whole), showing a good test-retest correlation (0.909, p < 0.001). Convergent validity is good (correlation with EuroQoL: within 0.788 and 0.793). Factor solution met 5 factors: Speech & Dexterity, Ambulation & Pain, Vision, Emotion & Cognition, and Hearing. The Spanish and Canadian utility function differed significantly; 0.07 pts, p < 0.001). This questionnaire can be applied to individuals or collectively, either self-administered or through an interview. Psychometric indexes are good. Differences between Spanish and Canadian utility functions suggest the need of using the specific function for each population.